AMENDATORY SECTI ON (Anendi ng WBR 01-18-041, filed 8/29/01, effective 10/1/01)

WAC 296-20- 01002 Definitions. Accept ance, accept ed condi tion:
Determi nation by a qualified representative of the departnent or self-insurer
that reinmbursenment for the diagnosis and curative or rehabilitative treatnent
of a claimant's nedical condition is the responsibility of the departnent or
self-insurer. The condition being accepted nust be specified by one or nore
di agnosis codes from the current edition of the International Cassification
of Diseases, Cinically Mdified (1CD-CM.

Attendant care: Those proper and necessary personal care services
provided to nmaintain the worker in his or her residence. Refer to WAC 296-
20-303 for nore information.

Attendi ng doctor report: This type of report may also be referred to
as a "60 day" or "special" report. The following information nust be
included in this type of report. Al so, additional information may be

requested by the departnent as needed.

(1) The condition(s) diagnosed including ICD-9-CM codes and the
obj ective and subjective findings.

(2) Their relationship, if any, to the industrial injury or exposure.

(3) Qutline of proposed treatnent program its |ength, components, and
expected prognosis including an estimate of when treatnment should be
concluded and condition(s) stable. An estimated return to work date should
be i ncluded. The probability, if any, of permanent partial disability
resulting fromindustrial conditions should be noted.

(4) If the worker has not returned to work, the attending doctor should
i ndi cate whether a vocational assessnent will be necessary to evaluate the
worker's ability to return to work and why.

(5) If the worker has not returned to work, a doctor's estimate of
physical capacities should be included wth the report. If further
information regarding physical capacities is needed or required, a
per f or mance- based physi cal capacities eval uation can be request ed.
Per f or mance- based physical capacities evaluations should be conducted by a
licensed occupational t her api st or a licensed physical t her api st .
Per f or mance- based physical capacities evaluations nmay also be conducted by
other qualified professionals who ©provided perfornance-based physical
capacities evaluations to the departnent prior to May 20, 1987, and who have
received witten approval to continue supplying this service based on fornal
department review of their qualifications.

Aut hori zati on: Notification by a qualified representative of the
department or self-insurer that specific proper and necessary treatnent,
servi ces, or equipnent provided for the diagnosis and curative or

rehabilitative treatment of an accepted condition will be reinbursed by the
department or self-insurer
Average whol esale price (AWP): A pharmacy reinbursenment fornula by

whi ch the pharmacist is reinbursed for the cost of the product plus a nark-
up. The AWP is an industry benchmark which is devel oped independently by
conpani es that specifically nonitor drug pricing.

Baseline price (BLP): Is derived by calculating the nean average for
all NDC s (National Drug Code) in a specific product group, determning the
standard deviation, and calculating a new nmean average using all prices
wi thin one standard deviation of the original nmean average. "Baseline price"
is a drug pricing nechani sm devel oped and updated by First Data Bank

Bundl ed codes: When a bundled code is covered, paynent for them is
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subsurmed by the paynent for the codes or services to which they are incident.
(An example is a telephone call from a hospital nurse regarding care of a
patient. This service is not separately payable because it is included in
the payment for other services such as hospital visits.) Bundled codes and
services are identified in the fee schedul es.

By report: BR (by report) in the value colunmm of the fee schedul es
indicates that the value of this service is to be determned by report (BR)
because the service is too unusual, variable or new to be assigned a unit
value. The report shall provide an adequate definition or description of the
services or procedures that explain why the services or procedures (e.g.,
operative, nedical, radiological, I|aboratory, pathology, or other simlar
service report) are too unusual, variable, or conplex to be assigned a
relative value unit, using any of the follow ng as indicated:

(1) Diagnosis;

(2) Size, location and nunmber of |lesion(s) or procedure(s) where
appropri at e;

(3) Surgical procedure(s) and supplenentary procedure(s);

(4) Whenever possible, list the nearest sinmilar procedure by nunber
according to the fee schedul es;

(5) Estimated follow up

(6) Operative tine;

(7) Describe in detail any service rendered and billed using an
"unlisted" procedure code.

The departnment or self-insurer may adjust BR procedures when such
action is indicated.

Chart notes: This type of docunentation may also be referred to as
"office" or "progress" notes. Providers nust nmaintain charts and records in
order to support and justify the services provided. "Chart" nmeans a
conpendi um of nedical records on an individual patient. "Record" means dated

reports supporting bills submitted to the departnent or self-insurer for
nedi cal services provided in an office, nursing facility, hospi t al
out patient, enmergency room or other place of service. Records of service
shall be entered in a chronological order by the practitioner who rendered
t he service. For reinbursenent purposes, such records shall be |egible, and
shall include, but are not linmted to:

(1) Date(s) of service;

(2) Patient's name and date of birth;

(3) d ai mnumber;

(4) Name and title of the person perforning the service;

(5) Chief conplaint or reason for each visit;

(6) Pertinent nedical history;

(7) Pertinent findings on exam nation

(8) Medications and/or equipnent/supplies prescribed or provided

(9) Description of treatnment (when applicable);

(10) Reconmendations for  additional treatnents, pr ocedures, or
consul tati ons;

(11) X-rays, tests, and results; and

(12) Plan of treatnent/care/outcone.

Consul tation examination report: The following information must be
included in this type of report. Additional information may be requested by
t he departnment as needed.

(1) A detailed history to establish:

(a) The type and severity of the industrial injury or occupational
di sease.

(b) The patient's previous physical and nmental health.

(c) Any social and enotional factors which may effect recovery.

(2) A conparison history between history provided by attending doctor
and injured worker, nust be provided with exam

(3) A detailed physical exanination concerning all systens affected by
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the industrial accident.

(4) A general physical examnation sufficient to denpbnstrate any
preexisting inpairnments of function or concurrent condition

(5) A conplete diagnosis of all pathological conditions including |ICD
9-CM codes found to be Iisted:

(a) Due solely to injury.

(b) Preexisting condition aggravated by the injury and the extent of
aggravati on.

(c) Oher nedical conditions neither related to nor aggravated by the
injury but which may retard recovery.

(d) Coexisting disease (arthritis, congenital defornmities, heart
di sease, etc.).

(6) Concl usions must include:

(a) Type of treatnent recommended for each pathological condition and
t he probabl e duration of treatnent.

(b) Expected degree of recovery fromthe industrial condition

(c) Probability, if any, of permanent disability resulting from the
i ndustrial condition

(d) Probability of returning to work.

(7) Reports of necessary, reasonable X-ray and |aboratory studies to
establish or confirmthe di agnosis when indicated.

Doct or: For these rules, neans a person licensed to practice one or
more of the follow ng professions: Medi ci ne and surgery; osteopathic
medi cine and surgery; chiropractic; nat ur opat hic  physi ci an; podi at ry;
dentistry; optonetry.

Only those persons so licensed may sign report of accident forns and
tinme |l oss cards except as provided in chapter 296-20 WAC

Enmer gent hospital adni ssion: Pl acenent of the worker in an acute care
hospital for treatnment of a work related nedical condition of an unforeseen
or rapidly progressing nature which if not treated in an inpatient setting
is likely to jeopardize the worker's health or treatnent outcone.

Fat al : When the attending doctor has reason to believe a worker has
died as a result of an industrial injury or exposure, the doctor should
notify the nearest department service Jlocation or the self-insurer
i Mmediately. Oten an autopsy is required by the departnment or self-insurer.
If so, it will be authorized by the service l|ocation manager or the self-
insurer. Benefits payable include burial stipend and nonthly paynents to the
surviving spouse and/or dependents.

Fee schedules or maxi num fee schedul e(s): The fee schedul es consi st
of, but are not limted to, the follow ng:

(a) Health Care Financing Administration's Comobn Procedure Coding
System Level | and Il Codes, descriptions and nodifiers that describe nedica
and ot her services, supplies and material s.

(b) Codes, descriptions and nodifiers devel oped by the departnent.

(c) Relative value units (RVUs), calculated or assigned dollar val ues,
percent - of - al | owed-charges (POAC), or diagnostic related groups (DRGs), that
set the maxi mum al | owabl e fee for services rendered.

(d) Billing instructions or policies relating to the subm ssion of
bills by providers and the paynent of bills by the department or self-
i nsurer.

(e) Average wholesale price (AW), baseline price (BLP), and policies
related to the purchase of medications.

Health services provider or provider: For these rules means any
person, firm corporation, partnership, association, agency, institution, or
other legal entity providing any kind of services related to the treatnent of

an industrially injured worker. It includes, but is not limted to,
hospi tal s, nmedi cal doctors, denti st s, chiropractors, vocati ona
rehabilitati on counsel ors, osteopathic physicians, pharmacists, podiatrists,
physi cal t her api st s, occupati onal t her api st s, nmassage t her api st s,
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psychol ogi st s, nat uropat hic physi ci ans, and durable nedical equi pnent
deal ers.

Hone nursing: Those nursing services that are proper and necessary to
mai ntain the worker in his or her residence. These services nust be provided
through an agency licensed, certified or registered to provide hone care,

hone health or hospice services. Refer to WAC 296-20-091 for nore
i nformation.
| ndependent or separate procedure: Certain of the fee schedule's

listed procedures are commonly carried out as an integral part of a total
service, and as such do not warrant a separate charge. Wen such a procedure
is carried out as a separate entity, not inmediately related to other
services, the indicated value for "independent procedure" is applicable.

Medi cal aid rules: The Washington Administrative Codes (WACs) that
contain the administrative rules for nedical and other services rendered to

wor ker s.

Modi fied work status: The worker is not able to return to their
previous work, but is physically capable of carrying out work of a Ilighter
nat ure. Workers should be urged to return to nodified work as soon as

reasonable as such work is frequently beneficial for body conditioning and
regai ni ng self confidence.

Under RCW 51.32.090, when the enployer has nodified work avail able for
the worker, the enployer mnust furnish the doctor and the worker with a

statenment describing the available work in ternms that will enable the doctor
to relate the physical activities of the job to the worker's physica
[imtations and capabilities. The doctor shall then determi ne whether the
worker is physically able to perform the work described. The enpl oyer nay

not increase the physical requirenents of the job w thout requesting the
opi nion of the doctor as to the worker's ability to perform such additional
wor k. If after a trial period of reenploynent the worker is unable to
continue with such work, the worker's tinme |oss conmpensation will be resuned
upon certification by the attendi ng doctor

If the enployer has no nodified work available, the departnent should
be notified imrediately, so vocational assessnment can be conducted to
det erm ne whether the worker will require assistance in returning to work.

Nonerrer gent (el ective) hospital adm ssion: Pl acenent of the worker in
an acute care hospital for nedical treatnent of an accepted condition which
may be safely scheduled in advance wi thout jeopardizing the worker's health
or treatnment outcone.

Physi ci an: For these rules, neans any person licensed to perform one

or more of the follow ng professions: Medi ci ne and surgery; or osteopathic
nmedi ci ne and surgery.

Practitioner: For these rules, neans any person defined as a "doctor"
under these rules, or licensed to practice one or nobre of the follow ng
pr of essi ons: Audi ol ogy; physical therapy; occupational therapy; pharnmacy;

prost heti cs; orthotics; psychol ogy; nur si ng; physician or osteopathic
assi stant; and nassage therapy.
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Proper and necessary:

(1) The departnment or self-insurer pays for proper and necessary health
care services that are related to the diagnosis and treatnent of an accepted
condi tion.

(2) Under the Industrial Insurance Act, "proper and necessary" refers
to those health care services which are:

(a) Reflective of accepted standards of good practice, within the scope
of practice of the provider's license or certification

(b) Curative or rehabilitative. Care nust be of a type to cure the
effects of a work-related injury or illness, or it nmust be rehabilitative.
Curative treatnment produces pernmanent changes, which elimnate or |essen the
clinical effects of an accepted condition. Rehabilitative treatnent allows
an injured or ill worker to regain functional activity in the presence of an
interfering accepted condition. Curative and rehabilitative care produce
| ong-t erm changes;

(c) Not delivered primarily for the convenience of the claimnt, the
claimant's attending doctor, or any other provider; and

(d) Provided at the least cost and in the least intensive setting of
care consistent with the other provisions of this definition

(3) The departnent or self-insurer stops paynent for health care

services once a worker reaches a state of maxi num nedical inprovenent.
Maxi mum nedi cal inprovenent occurs when no fundanental or narked change in an
accepted condition can be expected, wth or wthout treatnent. Maxi mum

medi cal inprovenent nay be present though there may be fluctuations in |evels
of pain and function. A worker's condition nmay have reached maxi mum medi cal
i mprovenent though it might be expected to inprove or deteriorate with the

passage of tine. Once a worker’'s condition has reached naxi mum nedical
i nprovenent, treatment that results only in tenmporary or transient changes is
not proper and necessary. "Maxi mum nedi cal inprovenent” is equivalent to

"fixed and stable."

(4) In no case shall services which are inappropriate to the accepted
condition or which present hazards in excess of the expected nedical benefits
be <considered proper and necessary. Services that are controversi al
obsol ete, investigational or experinmental are presumed not to be proper and
necessary, and shall be authorized only as provided in WAC 296-20-03002(6)
and 296-20- 02850.

Regul ar work status: The injured worker is physically capable of
returning to his/her regular work. It is the duty of the attending doctor to
notify the worker and the department or self-insurer, as the case may be, of
the specific date of release to return to regular work. Conpensation will be
termnated on the release date. Further treatnent can be allowed as
requested by the attending doctor if the condition is not stationary and such
treatnment is needed and otherw se in order.

Tenporary partial disability: Partial time |oss conpensation may be
paid when the worker can return to work on a linmited basis or return to a
| esser paying job is necessitated by the accepted injury or condition. The
worker nmust have a reduction in wages of nore than five percent before
consideration of partial time loss can be nade. No partial time |oss
conpensation can be paid after the worker's condition is stationary. All
time |oss conpensation nust be certified by the attending doctor based on
obj ective findings.

Termination of treatnent: \Wen treatnment is no |onger required and/or
the industrial condition is stabilized, a report indicating the date of
stabilization should be subrmitted to the departnent or self-insurer. This is
necessary to initiate closure of the industrial claim The patient rmay
require continued treatnent for conditions not related to the industrial
condition; however, financial responsibility for such care nust be the
patient's.

Total pernmanent disability: Loss of both legs or arms, or one |leg and
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one arm total loss of eyesight, paralysis or other condition pernanently
i ncapacitating the worker from perform ng any work at any gai nful enpl oynent.
VWhen the attending doctor feels a worker may be totally and permanently
di sabl ed, the attending doctor should conmmunicate this information
i Mmediately to the departnment or self-insurer. A vocational evaluation and
an independent rating of disability my be arranged by the departnment prior
to a determination as to total permanent disability. Coverage for treatnent
does not wusually continue after the date an injured worker is placed on
pensi on.

Total tenporary disability: Full-tine |oss conpensation will be paid
when the worker is unable to return to any type of reasonably continuous
gai nful enployment as a direct result of an accepted industrial injury or
exposur e.

Unusual or unlisted procedure: Value of unlisted services or
procedures should be substantiated "by report"” (BR).

Utilization review The assessment of a claimant's nedical care to
assure that it is proper and necessary and of good quality. This assessnent
typically considers the appropriateness of the place of care, level of care,
and the duration, frequency or quantity of services provided in relation to
the accepted condition being treated.

NEW SECTI ON

WAC 296- 20- 19000 What is a permanent parti al disability award?
Permanent partial disability is any anatomic or functional abnormality or
| oss after maxi num nedi cal inprovement (MM) has been achieved. At MM, the
worker's condition is determined to be stable or nonprogressive at the tine
the evaluation is made. A permanent partial disability award is a nonetary
award designed to conpensate the worker for the anputation or 1oss of
function of a body part or organ system I mpai rment is evaluated without
reference to the nature of the injury or the treatnent given. To ensure
uniformty, consistency and fairness in rating permanent partial disability,
it is essential that injured workers with conparable anatonic abnornmalities
and functional |oss receive conparable disability awards. As such, the
amount of the permanent partial disability award is not dependent upon or
i nfl uenced by the economic inpact of the occupational injury or disease on an
i ndi vi dual worker. Rat her, Washington's Industrial Insurance Act requires
that permanent partial disability be established primarily by objective
physical or clinical findings establishing a |loss of function. Mental health
i mpai rments are eval uated under WAC 296-20- 330 and 296- 20- 340.

NEW SECTI ON

WAC 296-20-19010 Are there different types of pernmanent partial
disabilities? Under Title 51 RCW there are two types of permanent parti al
disabilities.

(1) Specified disabilities are listed in RCW 51.32.080 (1)(a). They
are limted to anputation or loss of function of extremties, |oss of hearing
or loss of vision.

(2) Unspecified disabilities include, but are not limted to, internal
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injuries, back injuries, nental health conditions, respiratory disorders, and
ot her disorders affecting the internal organs.

NEW SECTI ON

WAC 296-20-19020 How is it determined which inpairnent rating system
is to be used to rate specified and unspecified disabilities? (1) Specified
disabilities are rated in one of two ways:

(a) lmpairnment due to amputation, total |oss of hearing, and total I|oss
of vision are rated according to RCW51. 32. 080;

(b) Inmpairment for the loss of function of extrenities, as well as
partial loss of hearing or vision, is rated using a nationally recognized
i mpai rment rating guide unless otherw se precluded by departnent rule.

(2) Unspecified disabilities are rated in accordance with WAC 296- 20-
200 t hrough 296-20- 660.

NEW SECTI ON

WAC 296-20-19030 To what extent is pain considered in an award for
permanent partial disability? The categories used to rate wunspecified
disabilities incorporate the worker's subjective conplaints. Simlarly, the
organ and body system ratings in the AMA Quides to the Evaluation of

Per manent | npairnent incorporate the worker's subjective conplaints. A
wor ker's subjective conplaints or synptons, such as a report of pain, cannot
be objectively validated or neasured. There is no valid, reliable or

consi stent means to segregate the worker's subjective conplaints of pain from
the pain already rated and conpensated for in the conventional rating
net hods. Wen rating a worker's pernanent partial disability, reliance is
primarily placed on objective physical or clinical findings that are
i ndependent of voluntary action by the worker and can be seen, felt or
consistently measured by exani ners. No additional permanent partial
disability award wll be nmade beyond what is already allowed in the
categories and in the organ and body systemratings in the AMA gui des.
For exanpl e:

I Chapter 18 of the 5th Edition of the AMA Cuides to the Evaluation of
Per manent I npairnment attenpts to rate inpairnment caused by a patient's pain
conplaints. The inpairnent caused by the worker's pain conplaints is already
taken into consideration in the categories and in the organ and body system
ratings in the AMA guides. There is no reliable neans to segregate the pain
already rated and conpensated from the pain inmpairment that Chapter 18
purports to rate. Chapter 18 of the 5th Edition of AMA CGuides to the
Eval uati on of Pernanent |npairnment cannot be used to calculate awards for
permanent partial disability under Washington's Industrial Insurance Act.
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